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NAME OF COMMITTEE (In Full)
NRCC

Full Name (Last, First, Middle Initial)
A. JUDITH H. CROW

Date of Receipt

Mailing Address 3170 WOODLEIGH LN

M M / D D / Y Y Y Y

05 13 2015

City State Zip Code Transaction ID : SA11.15919633
CAMERON PARK CA 95682-8127 Amount of Each Receipt this Period
FEC ID number of contributing C 45.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 350.00
J J "
Full Name (Last, First, Middle Initial)
B. GARRETT HANK DANOS Date of Receipt
Mailing Address pO BOX 1460 MEwWY o/ o T s [YTYTYTY
05 13 2015

City State Zip Code Transaction ID : SA11.15917129
LAROSE LA 70373-1460 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation CONTRIBUTION
INFORMATION REQUESTED PER BEST INFORMATION REQUESTED PER BEST EFF
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1000.00
) ) "
Full Name (Last, First, Middle Initial)
c. MRS. HELEN MARIE DE PAOLO Date of Receipt
Mailing Address 725 EVERGLADE DR MEwY /s fprDo ]/ Y TryTYy Ty
05 13 2015
City State Zip Code Transaction ID : SA11.15918480
MELBOURNE FL 32935-6928 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 100.00
federal political committee. y y .
CONTRIBUTION
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 235.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1145.00
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